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March 2008


Dear Vermonter, 

By many measures, Vermont is among the healthiest of the United States. 

In the 2007 edition of America’s Health Rankings our state was named the healthiest in the country. 
We should be proud of this distinction. Vermont is notable for lower smoking rates, lower prevalence 
of obesity, higher rates of childhood immunization, and lower rates of preventable death. 

Such health gains don’t just happen. One of the essential functions of public health is to continually 
analyze data and trends — and apply what we can learn to improving the health of the population. 
With this report, the Vermont Department of Health again brings together data from an array of 
sources into a single document to present a picture of the health of Vermonters. 

The following pages show data and trends through 2005 related to illness and disease, clinical  
preventive services, health insurance, access to medical care, and personal health behaviors. Here 
we can see how well our state is doing in key areas, our progress in meeting Healthy Vermonters 2010 
goals, and where we stand compared with the U.S. as a whole.   

Are we as healthy as we can be? As measured midway to our 2010 goals, the answer is not yet. 

Too many of us suffer from conditions that are largely preventable. We must continue to apply the 
public health approach to problems such as obesity, binge drinking and the health disparities that 
exist for too many Vermonters. Obesity takes a disproportionate share of our health care dollars, 
and is well on its way to displacing tobacco as the #1 killer.  We need goverment, communities and 
individuals to make even greater improvements — and inspire the rest of the nation to keep up. 

Sharon Moffatt, RN, MSN 
Commissioner of Health 
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Reader’s Guide


• Healthy Vermonters 2010 Objectives 
This report is organized into 17 focus areas. 
In addition to key graphs and facts, each focus 
area describes the progress Vermont has made 
toward meeting its Healthy Vermonters 2010 
objectives. 

These 2010 objectives were identified in 1999 
by educators, policymakers, health profession
als and consumers as the priority focus areas for 
improving the health of Vermonters. 

In this status update, mid-way to 2010, Vermont 
data for 2005 are presented for each objective 
and compared to the Healthy Vermonters 2010 
goal target. (In cases where 2005 data are not 
available, the most recent year is presented.) 

Readers making a comparison between the 
objectives presented in Vermont’s Health Status 
Report 2002  and this report will note several 
differences: 

Revised objectives: Healthy Vermonters 2010 
objectives were originally selected from among 
hundreds of the national Healthy People 2010 
objectives. After a recent mid-course review, 
some national 2010 objectives were changed, 
either in their definition or goal target. Vermont 
has chosen to change as well, to stay consistent 
with national objectives. 

Dropped objectives: A handful of Healthy 
Vermonters 2010 objectives were dropped – 
because the equivalent national objective was 
dropped after the mid-course review, Vermont 
priorities have changed, or because the 
objective could not be measured. 

New objectives: In addition to Healthy 
Vermonters 2010 objectives, some additional 
objectives have been added. These are mostly 
clinical service objectives and they are noted 
simply as “goals” as opposed to “2010 goals”. 

When Vermont has met an objective, it is noted 
with a check symbol: ✔ 

• Vermont/U.S. Comparisons 
As of 2005, the percentage of racial and ethnic 
minorities in Vermont was approximately 3.3 
percent, as compared to 25 percent for the 
nation as a whole. 

Because risk factors and other health indicators 
often vary by race or ethnicity, where applicable, 
Vermont data are compared to U.S. non-
Hispanic white data. For convenience, these 
data are labeled simply as “US” throughout the 
report, unless otherwise noted. 

• Statistical Significance 
If there is a statistically significant difference 
between Vermont and the U.S. white non-
Hispanic rates, it is noted with these symbols: 

Vermont is statistically better than the U.S.  ✪ 
Vermont is statistically worse than the U.S.  ✘ 

• Federal Poverty Level 
In Vermont, disparities in health outcomes are 
not so much a function of geographical 
location, but of income (or poverty) levels. 
For this reason, much data in this report has 
been charted by income level comparisons, 
rather than mapped. 

Federal Poverty Guidelines are issued each year 
by the U.S. Department of Health and Human 
Services. They are a national measure of poverty 
and are used to determine eligibility for an array 
of programs and services. These guidelines are 
sometimes referred to as the Federal Poverty 
Level (FPL), as they are in this report. 

In 2005, the FPL for an individual was income of 
$9,500/year and for a family of four, $19,350. 
By 2008, the FPL rose to $10,400 for one person-
and $21,200 for a family of four. 

• Appendix 
More information on data sources, technical 
notes and definitions is provided in a separate 
appendix to this report. The appendix also 
provides geographic breakdowns of all the 
objectives – by county, by Vermont Department 
of Health district office, and by Hospital Service 
Area, wherever possible. If the sample size is 
sufficient, these data are compared to the rest of 
the state – again noting statistical significance.
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Data Sources & References


The information used to report health status comes from a variety 
of sources, including birth and death records, hospital discharge data, 
personal interviews and telephone surveys. Major references, data 
sources, and databases are listed here. 

United States 
Agency for Healthcare Research & Quality 

• Health Care Cost & Utilization Project 

National Cancer Institute 
• Surveillance, Epidemiology & End Results Registries 

National Highway Traffic Safety Administration 

U.S. Census Bureau & U.S. Bureau of Labor Statistics 
• The Annual Social & Economic Supplement to the


Current Population Survey


U.S. Department of Health & Human Services 
Centers for Disease Control & Prevention 

• Healthy People 2010 
• National Health & Nutritional Examination Survey 
• National Immunization Survey 
• National Notifiable Disease Surveillance System 

Substance Abuse & Mental Health Services Administration 
• National Survey on Drug Use and Health 

U. S. Department of Labor/Occupational Safety & Health Administration 
• Annual Survey of Occupational Injuries and Illnesses 

Vermont 
Department of Banking, Insurance, Securities & Health Care Administration 

• Vermont Uniform Hospital Discharge Data Set 

Department of Environmental Conservation 

Agency of Human Services 
Department of Health 

• Adult Tobacco Survey 
• Behavioral Risk Factor Surveillance System 
• Blood Lead Surveillance System 
• Cancer Registry 
• HIV, AIDS & Sexually Transmitted Diseases Data 
• Immunization Registry 
• Oral Health Survey 
• Pregnancy Risk Assessment Monitoring System 
• Reportable Disease Surveillance Data 
• Special Supplemental Nutrition Program for Women,


Infants & Children (WIC)

• Vermont Dentist Survey 
• Vermont Physician Survey 
• Vital Statistics System 
• Youth Health Survey 
• Youth Risk Behavior Survey 

Department of Mental Health 

Department of Taxes 
• Cigarette Excise Tax Stamp Data 

Governor’s Highway Safety Program 

Vermont Association of Hospitals & Health Systems 

Vermont Crime Information Center 
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